2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000005682 Jan 08, 2001 8:00 am
1. Entity Name
' Secretary of State
THE KING'S STOREHOUSE OF FLORIDA, INC. 1082001 B001 006 =eg] 25
Principal Place of Business Mailing Address
1020 FERDON BLVD SOUTH 1020 FERDON BLVD SOUTH
CRESTVIEW FL 3253 CRESTVIEW FL 32536
. n L
2. Principal Place of Business 3. Mailing Address “""m IH |I " ”“ Ilm m“ NI{ l“l ?
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ; ?
City & State City & State 4. FE| Numher Applied For
BO-3446 508 Not Applicable &
Zip Country &P Couniry 5. Certificate of Status Desired O ?g'gg‘lﬁ?:;ﬁo"a' 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS Name — i .- -
WILLIAMSON, A WAYNE ESQ Street Address (P.0O. Box Number is Not Acceptable)
WELTON & WILLIAMSON, PA,
1020 FERDON BLVD SQUTH = : —
CRESTVIEW FL 32538 L FL |
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both._in the state of Florida.
‘ SIGNATURE
Signature. typed or printed nepffol registered agent and title if applicabla. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
‘ FILE NOW: 9. Election Campaign Financing $5_og May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depattment of State
" 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . % :
R D 3 Dalete ME (7 change O Addiion (S = -
NAME WELTON, MARK H NAME s =
sTReeT p0RESS | g951 JORDAN ROAD BAKER : STREET ADDRESS 5 E
CITY-81- CITY-§T- 217 =
¢ | BAKER FL 32531 |8 E
TLE D [ Delete TITLE [ change [ Addition 5 =.
NAME WILLIAMSON, A. WAYNE NAME g
STREETADORESS | 167 E PT WASHINGTON RD STREET ADDRESS =
om-S-2P | SANTA ROSA BEACH FL 32459 on-51-2¢ =
TITLE D~ T - CT O Delete me T BT T ween T - [change [ Addition g :
NAME WILLIAMSON, TONYA R. KING NAME ="
STREET ADDRESS | 167 E PT WASHINGTON RD STREET ADDRESS - -
onv-st-2¢ | SANTA ROSA BEACH FL 32458 onv-s1-2°
TILE D [ Dalete TITLE [ Change [ Addition
- NAME GALLOWAY, AB. NAME
STREET ADDRESS | 55 LAKE SHORE DRIVE N STREET ADDRESS
CITY-ST-21P SHALIMAR FL 32536 ’ CIFY-57-2PP
ILE D O pelete TILE [ Change [ Addition
NavE CLEGG, STEVE NAME
STREET aoDRESS | {16 INDIAN TRIAL STREET ADDRESS
CITY-ST-2IP CRESTV‘EW FL 32536 CITY-ST-2P
TIILE | D ] 7 Delzte TMLE ‘ [ change ~~ [ Addition
NAME SCHULENBERG, LEONARD, . . ., NAME ' : e .
STREET ADDRESS | PO BOX 330 T STREET ADDRESS Sl
om-s120 | DEFUNIAK SPRINGS FL 32435 aT-si-2P
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapter 617, Flerida Statutes; and that my name appears in Block™ 10 or Block 11 if
changed, or on an attachment with ddress, wipil all other like empow
ke co
SIGNATURE: ____ /a4 e /A
SIGNATURE AND TYPED OR PI D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phorie ¥ J




